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FIFTH SESSION OF THE EXECUTIVE BOARD 


At its fifth session, held in Geneva from 16 January to 2 February 1950, 
the Executive Board dealt with important administrative and financial 
problems which had previously been referred for study to some of its 
members acting as a Standing Committee on Administration and Finance. 
The conclusions and recommendations of this committee are summarized 
in another article appearing in this number of the Chronicle. 

The Executive Board also considered, as prescribed by the Constitution, 
the fundamental problem of a “ general programme of work covering a 
specific period ” and transmitted to the Third World Health Assembly 
its recommendations on this matter. Finally, the Board examined the 
reports of expert committees, considered various technical problems, 
and took note of reports concerning the relations between WHO and the 
United Nations, the specialized agencies, and other international orga- 
nizations. 


General Programme of Work for a Specific Period 


The Executive Board at its fourth session had requested that the WHO 
programme of work, which had originally been designed to cover a period 
of ten years like that of the other specialized agencies, should be limited to 
a maximum of five years. This programme was to be a sort of half-way 
house between the detailed annual programme and the long-term pro- 
gramme comprising all the constitutional activities of WHO. Members 
of the Executive Board had been invited to communicate their views on 
the length of the period to be selected and on the composition of the 
programme. Their replies, analysed and summarized by the Secretariat, 
served as a basis for the discussion which developed during that session. 

In spite of some differences of view, a general consensus of opinion 
developed within the Executive Board which enabled definite conclusions 
to be reached constituting a decision regarding the planning of WHO 
work during the next few years. 


Length of period 


The programme will be set for a period of four years (1952-1955). 
This period represents a compromise between the views of some members 
of the Board who were in favour of three years and of others who advocated 
a six-year period. 


1 See page 110. 
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Annual revision of the programme would ensure the necessary flexibility 
in view of the rapidity of the evolution of science, the possible appearance 
of new methods of treatment, and the urgency which a particular problem 
might suddenly attain. 

The Executive Board formulated certain general principles regarding 
programmes of work. The Director-General will have the responsibility 
of adopting effective methods for implementing programmes, and it will 
be the task of the regional committees to draw up a four-year programme 
for each area along the lines laid down ; the Executive Board proposed 
to review the programmes of these committees at its seventh session. 


General principles and selection of activities 


The general view of members of the Executive Board was that the 
work of WHO must be based upon the principle of decentralization, 
carried out through the regional organizations. It is desirable that all 
countries, including the non-self-governing and trusteeship territories, 
should participate in the work of the Organization. 

Turning next to the problem of the selection of the activities to be 
included in WHO programmes of work, the Executive Board proposed 
certain criteria : 


(1) Account must first of all be taken of the possibilities of the pro- 
grammes being carried out by those governments seeking the assistance 
of WHO. The countries concerned must be able to participate in them 
both materially and morally and be in a position to continue the work 
when WHO assistance ceases. Only those techniques which have passed 
the experimental stage will be applied, irrespective of the wishes of individual 
States on this point. 


(2) Preference should be given to such activities as are likely to benefit 
the largest possible number of Member States, either directly or indirectly. 
It will increasingly be the responsibility of the regional committees, in the 
future, to report matters of general interest to headquarters and to 
draw the attention of governments to problems of purely local significance. 


(3) During the first four-year period, the activities selected should 
be such that the results may be rapidly appreciated and the programmes 
brought to a successful conclusion by the governments concerned. Under 
this heading, for example, come projects which will lead to a considerable 
decrease in the number of deaths from malaria or venereal diseases, or to 
a marked reduction in infant mortality in a given area. It is to be hoped 
that, with growing confidence in WHO, this criterion will become less 
important for subsequent periods of activity. 


(4) The limited funds available to WHO should be devoted to those 
activities which seem likely to promise the most fruitful results. Activities 
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should be selected which may give maximum results for the minimum 
outlay. 

(5) Preference should be given to programmes for the carrying-out of 
which qualified personnel are available. 


Main activities 


The Executive Board classified the various general activities of WHO 
under certain headings : 


Traditional international services. (1) The setting-up of a health 
statistical service. In co-operation with the corresponding services of 
various countries, WHO supplies all governments with statistical informa- 
tion on different subjects. The survey of statistical problems, recommended 
to governments by the Conference for the Sixth Decennial Revision of the 
International Lists of Diseases and Causes of Death, can be cited as an 
example of such co-operation.* 


(2) Collection and distribution of epidemiological information. The 
epidemiological intelligence services, in co-operation with the regional 
offices, are engaged in developing a simple and efficient system of dis- 
tribution. 


(3) International health regulations and quarantine. The object of these 
various measures is to prevent the spread of disease with the minimum of 
interference with trade and travel. International health regulations, which 
will take account of recent scientific and technical progress and which 
will replace the conventions at present in force, arein the course of preparation. 


(4) Establishment of international standards for biological and phar- 
maceutical products. 

(5) Unification of pharmacopoeias. 

(6) Standardization of international medical nomenclatures. 

(7) Co-ordination and encouragement of research in public health, in 
co-operation with national institutions. 

(8) Editorial, publications, and reference services, particularly for the 
use of the national health-authorities. 


To these “traditional” services should be added : the adoption of 
nutritional standards, standardization of certain laboratory tests, etc. 


‘Services in co-operation with other institutions. In accordance with the 
obligations of its own Constitution and with those assigned to it by the 
Charter of the United Nations, WHO is bound to give advice to United 
Nations bodies such as the Economic and Social Council and its various 
commissions (Commission on Human Rights, Social Commission, Com- 


2 Chron. World Hith Org 1948, 2, 114 
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mission on Narcotic Drugs,? among others), the Trusteeship Council,‘ etc. 
Such co-operation is in accord with the traditional policy of WHO, which 
aims to collaborate closely with the various United Nations services and 
with the other specialized agencies. 


Services connected with professional education. The world scarcity of 
medical and auxiliary personnel has made the problem of professional 
education one of the major preoccupations of the services concerned. It is 
essential for certain standards to be established, to which all countries should 
attempt to conform, concerning the training of doctors and other health 
workers. Not only do standards in medical education need to be raised 
in many countries, but there should be a re-orientation of the studies of all 
those connected with health services to give increased emphasis to the 
modern aspects of public health and of preventive and social medicine. 
Tremendous advances have been made in medical science, but the number 
of persons benefiting from them is extremely small. This disproportion can 
be reduced only by the expansion and adaptation of national health- 
programmes. Each country should possess at least a nucleus of persons 
acquainted with modern developments and the latest techniques and 
capable of training colleagues, in order to help the community to benefit 
from the achievements of science. 

The members of the Executive Board stressed the present importance 
of this problem. They were of the opinion that WHO could make a con- 
tribution to the development of professional training by granting fellowships 
and facilitating access to professional instruction. It would be possible to 
judge the results of such WHO aid at the end of the first four-year period. 


Technical aid to governments. The services under this heading must be 
regarded as falling essentially within the scope of the regional organizations. 
Hence the Executive Board did not feel that it was called upon to make any 
detailed recommendations for the programme of such work for 1952-1955. 
It indicated, however, the ends to which WHO’s efforts should be directed : 
the establishment in each Member State of a central health service with an 
efficient full-time staff ; control of communicable diseases, particularly of 
malaria, tuberculosis, and venereal diseases, while giving consideration also 
to typhus, plague, cholera, smallpox, bilharziasis, and leprosy ; demonstra- 
tion of control methods in specially selected areas ; establishment in each 
country of a health statistical service, based on standardized methods 
enabling comparisons to be made on an international scale ; provision of 
means of obtaining medical supplies ; improvement of economic and social 
conditions which are closely allied to health (maternal and child health, 
nutrition, environmental sanitation, mental health). 


* See Chron, World Hith Org. 1949, 3, 27 ; 1950, 4, 76. 
* See Chron. World Hith Org. 1950, 4, 29. 
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Reports of Expert Committees 


The Executive Board examined the reports of several expert com- 
mittees and authorized their publication. The following are the committees 
and study-groups concerned : 


Expert Committee on Drugs Liable to Produce Addiction (second 
session) ® 

Expert Committee on Plague (first session) ” 

Expert Committee on the Unification of Pharmacopoeias (fifth session) ® 

Joint FAO/WHO Expert Committee on Nutrition (first session) ® 

Joint OIHP/WHO Study-Group on Cholera (third session) 7° 


The Board devoted more time to the consideration of certain other 
reports, and the comments which it made on them are briefly summarized 
below. 


Expert Committee on Malaria ™ 


After stressing the particular value of the report on the third session of 
this committee, the Executive Board made comments on various points. It 
approved the “recommendations to governments ” 1? formulated by the 
committee at the request of the Board. These recommendations draw the 
attention of governments to the necessity of setting up a permanent 
antimalarial service provided with a specialized staff ; they recall the 
effectiveness and success of spraying with residual insecticides and stress 
the part which chemotherapy can still play in controlling epidemics. They 
mention also the fact that mass chemoprophylaxis has virtually been 
abandoned in areas where mosquito control has been systematically under- 
taken. Other recommendations concern the precautions to be taken to 
prevent malaria, in connexion with various public works such as irrigation, 
construction of roads and houses, cultivation of land, etc. When such 
works are to be carried out, a malariologist should be consulted so that they 
will not help, as has happened in the past, to spread malaria through the 
creation of new larval breeding-places. At the end of these recommenda- 
tions, the committee refers to the assistance which WHO is able to give to 
governments by sending experts, granting fellowships, assisting schools of 
malariology, etc. 

The Executive Board requested that these recommendations should 
be sent to the governments of all countries where malaria constitutes 
a public-health problem and that the other conclusions of the report should 


5 The reports whose publication has been authorized by the Executive Board will appear in the World 
Health Organization : Technical Report Series. 


* Chron. World Hith Org. 1950, 4, 76 1° Chron. World Hith Org. 1950, 4, 20 
7? Chron. World Hith Org. 1949, 3, 269 1. See Chron. World Hith Org. 1949, 3, 256. 
® Chron. World Hith Org. 1949, 3, 279 12 Chron. World Hith Org. 1949, 3, 263 


* Chron. World Hith Org. 1950, 4, 16 
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also be brought to their attention. The particular conclusions referred 
to are those showing that the respective advantages and disadvantages of 
spraying with residual insecticides and of eradication (meaning, essentially, 
larval control) should be weighed before antimalarial campaigns are started. 
On the other hand, larval control should be abandoned in rural areas where 
residual insecticides have given good results when systematically applied. 
Regarding the long-term objectives, the Executive Board decided that 
the antimalarial campaign should have the highest priority in the technical 
assistance programmes for underdeveloped areas. WHO co-operation with 
the Food and Agriculture Organization (FAO) for assisting countries where 
malaria interferes with agricultural and economic development should be 
intensified. Regarding the supply of antimalarial products, the Board 
requested that WHO should continue its efforts to facilitate—through the 
Economic and Social Council of the United Nations—the provision of 
antimalarial products to certain States and that it should study, in con- 
junction with UNICEF and the Economic and Social Council, what assist- 
ance could be given to countries not producing such products, so that they 
could start manufacturing insecticides in their own territory. The Board 
further recommended that an antimalaria conference in tropical Africa 
should be called during 1950 if adequate preparation has been made. 


Expert Committee on Tuberculosis '* 


In its observations on the report of the fourth session of this committee, 
the Executive Board referred particularly to the annex dealing with “ sugges- 
tions for the control of tuberculosis in countries with undeveloped or non- 
existent programmes ”,)* suggesting that health administrations should 
give the widest publicity to this document. The Board stressed that BCG- 
vaccination campaigns can be fully effective only if they are carried out as 
part of a general programme of tuberculosis control ; mass-radiological 
examinations are justified only when facilities for treating cases discovered 
by this method exist. The Board noted with satisfaction the attention given 
by the committee to the provision of inexpensive treatment centres for 
tuberculous patients ; this solution would enable the scarcity of beds to be 
remedied in places where it is impossible to erect more permanent structures. 


Expert Committee on Venereal Infections 


The Executive Board examined, in addition to the report on the third 
session of this committee,!® that of the Subcommittee on Serology and 
Laboratory Aspects 1° and that of the WHO Syphilis Study Commission.” 


18 See Chron. World Hith Org. 1949, 3, 252. 16 Chron. World Hith Org. 1950, 4, 41 
14 Chron. World Hith Org. 1949, 3, 256 17 Chron. World Hith Org. 1950, 4, 67 
18 Chron. World Hith Org. 1950, 4, 35 
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Its attention was directed to the epidemiological aspects of control, particu- 
larly those related to seafarers. The Board called the attention of govern- 
ments to the desirability of the adherence of a large number of countries to 
the Brussels Agreement and of active participation in the venereal-disease- 
control programmes in the larger ports. It gave its full support to the 
syphilis- and yaws-control projects in Haiti 1° and to the bejel-control project 
in the Eastern Mediterranean Region. 

The Board stressed that the present methods ensure rapid ambulatory 
treatment of cases detected by mass-serological examinations. There will 
thus be no fear of the difficulties which were frequently encountered when 
dealing with tuberculosis owing to the impossibility of treating all the cases 
disclosed by the radiological examinations. 

The Board requested the Director-General to call the attention of 
governments to two matters : the value of the international serological 
conference planned for 1951 or 1952, and the necessity for each government 
to have a national laboratory for carrying on the work of standardizing 
serological tests. 


Joint OIHP|/WHO Study-Group on African Schistosomiasis '° 


The recommendations which the joint study-group formulated, at its 
first session, regarding the investigations to be carried out as to the distribu- 
tion and incidence of bilharziasis (schistosomiasis) were approved by the 
Executive Board, which instructed the Director-General to take the neces- 
sary steps to implement them. The Board considered the problem of irriga- 
tion in connexion with the prevention of bilharziasis : the Board wished 
governments to be informed of the dangers entailed by the launching of 
new irrigation schemes in areas where the disease is present. Dr de Paula 
Souza presented a paper concerning Bilharzia mansoni in Brazil, the research 
that should be undertaken or expanded, and the education of the public 
about this disease. Dr Villarama described the seriousness of the situation 
in the Philippines. 


Expert Committee on Environmental Sanitation 


The Executive Board made several reservations concerning certain 
conclusions and statements appearing in the report on the first session 
of this committee. In particular, the Board considered that undue emphasis 
had been placed on the technical aspect of the problem—that is to say, 
on sanitary engineering—at the expense of sanitation problems proper. 
Regarding the training of personnel, members of the Board were of the 


18 Chron. World Hith Org. 1950, 4, 87 
1® See Chron. World Hith Org. 1950, 4, 26. 
2 See Chron. World Hith Org. 1950, 4, 12. 
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opinion that the report ought to have stressed the necessity for the integra- 
tion of such training in the courses of study designed for public-health 
officers and other related medical personnel. The recommendations con- 
tained in the report are largely applicable to those countries which already 
possess well-developed training facilities ; more attention should have been 
given to rural sanitation, which is often essential in underdeveloped areas. 


Expert Committee on Mental Health * 


Having considered the report on the first session of this committee, the 
Board stressed the importance that public-health services should accord 
mental health. It emphasized the need for providing training facilities for 
mental health specialists and for encouraging research in clinical psychiatry. 
Instruction in mental hygiene and psychiatry should be incorporated in the 
courses of study of doctors, particularly of paediatricians. These objectives 
will receive priority when the programme drawn up by the committee is 
carried out ; however, the resources of WHO will probably not allow its 
full accomplishment in the immediate future. 

The Board further approved a recommendation of the committee— which 
was also supported by the Expert Committee on Drugs Liable to Produce 
Addiction—regarding meetings of experts to study problems of drug addic- 
tion and alcoholism. 


Expert Committee on International Epidemiology and Quarantine ** 


The two proposals concerning international sanitary regulations and 
regulations relating to the Mecca pilgrimage, prepared by the committee 
at its second session, were examined at the meetings of the Executive Board. 
It was decided to refer these documents to Member States and to the 
international agencies concerned for their study and comments, the latter 
to be included with the drafts to be submitted to the Fourth World Health 
Assembly. The Board noted the committee’s report and expressed its 
satisfaction that a number of complaints arising from sanitary measures 
taken by governments and exceeding the provisions of the international 
conventions had been amicably settled. 


Yellow-Fever Panel * 


The Board emphasized the interest of the report compiled by this group 
of experts, particularly as regards the definition of endemic and epidemic 
areas. It deferred taking any decision about the vaccination certificates 
required of travellers coming from yellow-fever areas until such time as the 


21 See Chron. World Hith Org. 1950, 4, 3. 
22 See Chron. World Hith Org. 1950, 4, 46. 
23 See Chron. World Hith Org. 1950, 4, 52. 
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whole matter of quarantine measures had been considered in connexion 
with the draft international sanitary regulations. 


Joint ILO/|WHO Committee on the Hygiene of Seafarers *4 


The publication of the report on the first session of this committee will 
be deferred, the Executive Board having proposed that the joint committee 
reconsider, at its second session, certain of its recommendations. 


Other Problems 
Rabies prophylaxis 


Recent research has led to new developments in rabies prophylaxis. 
It has been shown that the injection of an already infected animal with 
hyperimmune serum is more effective than vaccination. This new treatment 
has been applied to human beings only in rare cases. It is therefore very 
important to carry out mass tests so as to obtain statistical results. The trials 
should take place in areas where a sufficient number of cases of rabies in 
human beings occurs in spite of vaccination. Egypt and Israel appear to 
satisfy the necessary conditions. The tests would consist in treating two 
groups of persons who have been gravely exposed to the risk of infection ; 
one group would be treated with serum and vaccine, and the other with 
vaccine alone. 

In addition, the vaccination of dogs, the value of which from the preven- 
tive standpoint is unquestionable, constitutes a difficult problem owing to 
the variable quality of rabies vaccine and the necessity of repeating the 
injections annually. A new process of vaccine production on eggs has 
enabled a suitable vaccine to be obtained which gives a higher and more 
lasting immunity than any of the vaccines previously used. Various regions 
have been considered for the field trials of this vaccine. The Israeli veterinary 
service has promised co-operation if such trials are carried out in their 
country. To avoid delay, the Board authorized the undertaking of these 
trials on condition that the Expert Committee on Rabies, which is due to 
meet in April 1950, should consider them desirable. 


Relations with UNICEF 


The report on the third session of the Joint Committee on Health 
Policy, UNICEF/WHO ® stated that 74 projects had been approved or 
were already under way and that 60 others were in preparation. The projects 
referred to are for Europe, the Eastern Mediterranean Region, South-East 
Asia, the West Pacific Region, and the Americas. In each of these areas, 


24 See Chron. World Hlth Org. 1950, 4, 80. 
25 Chron. World Hith Org. 1949, 3, 100 
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advisers on maternal and child health, tuberculosis, venereal diseases and 
yaws, malaria, and nursing are already, or will soon be, available. 

The supply of material by UNICEF to governments has been an impor- 
tant factor in carrying out the latter’s health programmes. WHO, in its 
turn, has given technical advice in the initiation of programmes with the 
means available. The co-operation thus achieved has proved most fruitful. 

Regarding the BCG-vaccination campaign, known as the Joint Enter- 
prise, the Scandinavian Red Cross societies have announced their intention 
of terminating their activities in this enterprise on 31 December 1950, or 
as soon thereafter as the campaigns now under way have been concluded. 
In the opinion of the representative of the Scandinavian Red Cross societies 
to UNICEF, vaccination campaigns in non-European countries should be 
carried out under the antituberculosis programmes of various organizations, 
preferably on a regional basis. The question of technical responsibility 
for BCG-vaccination programmes therefore requires reconsideration, in 
particular of the part that WHO could take in assisting governments to 
launch new campaigns. 


Headquarters accommodation 


The project for providing premises for the Geneva offices, adopted 
by the Executive Board at its fourth session,”* did not meet with the approval 
of the Secretary-General of the United Nations in all respects ; a new 
project has therefore been worked out and agreement reached among all 
the groups concerned. This project will enable about 210 additional 
offices to be provided. It provides for the raising of the Ariana wing of 
the Palais des Nations by three floors, the construction of a new wing 
of five floors, and various internal changes in the existing building. The 
total cost of construction will amount to about 4,000,000 Swiss francs. 
The Swiss Federal Council has offered WHO a subsidy of 3,000,000 Swiss 
francs ; a sum of 1,000,000 francs will be taken by WHO from the balance 
of unused appropriations for 1949. 

The Executive Board empowered some of its members, constituted as 
a Building Committee, to take a final decision both as regards the construc- 
tion project and the conditions of occupancy ; this committee will be at 
the disposal of the Director-General throughout the duration of the 
construction work in order to decide, on behalf of the Executive Board, 
any questions which would normally have to be referred to the latter. 
The Executive Board expressed its appreciation to the Swiss Government 
for their generous contribution. 


*® Chron. World Hith Org. 1949, 3, 244 
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MEMBERSHIP OF THE EXECUTIVE BOARD 


The designating country is given in brackets after each member’s name. 

Dr H. S. Gear, Deputy Chief Health Officer for the Union of South Africa, Cape 
Town (Union of South Africa) (Vice-Chairman) 

Dr C. L. Gonzalez, Director of Public Health, Ministry of Health and Social Welfare, 
Caracas (Venezuela) 

Dr J. A. Héjer, General Director, Swedish Medical Board, Stockholm (Sweden) 

Dr H. Hyde, Medical Director, US Public Health Service, Washington, D.C. (United 
States of America) 

Dr M. De Laet, Secrétaire général du Ministére de la Santé publique et de la Famille, 
Brussels (Netherlands) 

Dr M. D. Mackenzie, Principal Medical Officer, Ministry of Health, London (United 
Kingdom) 

Sir Arcot L. Mudaliar, Vice-Chancellor, University of Madras (India) (Chairman) 

Dr M. Nazif Bey, Assistant Under-Secretary of State, Ministry of Public Health, 
Cairo (Egypt) 

Dr J. Parisot, Professeur d’Hygiéne et de Médecine sociale 4 la Faculté de Médecine 
de Nancy (France) 

Dr G. H. de Paula Souza, Director and Professor, Faculty of Hygiene and Public 
Health, University of Sdo Paulo (Brazil) 

Dr A. Stampar, President of the Yugoslav Academy of Sciences and Arts ; Pro- 
fessor of Public Health and Social Medicine, University of Zagreb (Yugoslavia) 

Dr E. Tok, Under-Secretary of State, Ministry of Health and Social Assistance, 
Ankara (Turkey) 

Dr A. Villarama, Secretary (Minister) of Health, Department of Health, Manila 
(Philippines) 

Dr J. Zozaya, Technical Adviser, Ministry of Health and Welfare, Mexico City 
(Mexico) (Vice-Chairman) 

Members designated by the Byelorussian Soviet Socialist Republic, by China, by 

Poland, and by the Union of Soviet Socialist Republics, were absent. 
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BUDGET AND STRUCTURE OF WHO 


Meeting of the Standing Committee on Administration 
and Finance 


The financial position of WHO, which in the past has been a constant 
preoccupation of the Director-General, the Executive Board, and the 
Health Assemblies, has again been reviewed at the meeting of the Standing 
Committee on Administration and Finance,’ held in Geneva from 6 to 
25 January 1950, the report of which, after review by the Executive Board 
at its fifth session, will be submitted to the Third World Health Assembly 
which meets in Geneva in May 1950. 

The Standing Committee was established at the fourth session of the 
Executive Board as the result of resolutions of the Second Health Assembly? 
to review the budget estimates for 1951, to examine the organizational 
structure, and to report its conclusions and recommendations to the 
Executive Board.* 


Present Financial Position of WHO 


Although in the immediate future the financial position of WHO is 
not seriously endangered, it might become more critical next year as a 
result of delays in the payment of contributions by Member States. For the 
year 1948, 82.15% of the contributions had been collected at the end of 
1949 out of a total assessment of $3,172,726, leaving an uncollected balance 
of $577,321 (or 17.85% of the total contributions). For the year 1949, 
for which the assessment amounted to $5,046,293, 73.29% only had been 
collected by the end of the year, leaving an unpaid balance of $1,347,624 
(which is 26.71% of the assessment). The outstanding balances include 
the unpaid contributions of the four Member States who have announced 
their withdrawal from membership of the Organization. The deficits 
have to be covered by advances from the working capital fund. 


1 The membership of the committee was as follows : 
Dr C. van den Berg 
Dr H. S. Gear (Chairman) 
Dr H. Hyde 
Dr M. D. Mackenzie 
Dr M. Nazif Bey (Vice-Chairman and Rapporteur) 
Dr A. Stampar 
Dr A. Villarama 
Secretary: M. P. Siegel, Acting Assistant Director-General, WHO 
os by 4 of the Standing Committee on Administration and Finance will be published as Off. Rec. World 
th Org. 26. 


2 Off. Rec. World Hith Org. 21, 38, 46 
3 Off. Rec. World Hith Org. 22, 11 ; Chron. World Hith Org. 1949, 3, 237 


* Since the meeting of the Standing Committee two further Member States have announced their with- 
drawal from the membership of the Organization ; see Chron. World Hith Org. 1950, 4, 92, 126. 
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The 1950 budget provided for a total expenditure of $7,501,500. 
Member States were to contribute $7,000,000 and the remainder was to 
be made up mainly by funds transferred by UNRRA. On the assumption 
that, as in 1948, approximately 18% of the contributions due under the 
1950 budget assessment were to remain unpaid, a fresh substantial deficit 
would have to be faced. For this reason, in taking account of the probable 
receipts for 1950, the Standing Committee thought it prudent to keep the 
level of expenditure for 1950 at $6,000,000 pending a review of the financial 
position of the Organization by the Third Health Assembly. The Executive 
Board at its fifth session raised this figure to $6,300,000.° 


1951 Budget 


In general, the expenditure involved in carrying out the WHO programme 
for 1951 will remain at the same level as that for 1950. The committee 
has been impressed, not only with the value, balance, and scope of the 
programme proposed by the Director-General, but also by the detailed 
and closely co-ordinated planning necessary to secure successful results. 
In examining the budget estimates for 1951, however, the committee did 
not find them adequate to meet present world health needs, which are so 
vast and complex that they cannot be met for many years. The policy of 
giving priority to certain problems, however, does provide a means of 
action. The committee considered that a budget of $7,300,000 was financially 
sound, and adequate for the continuation during 1951 of the programme 
for 1950 which was approved by the Second Health Assembly.* The Third 
Health Assembly might invite the Executive Board to establish, late in 
1950 or early in 1951, in the light of the financial position of the Organiza- 
tion at that time and as estimated for 1951, the level of expenditure to 
be maintained during the first six months of 1951, consideration of the 
level of expenditure for the last six months of that year being left to the 
Fourth Health Assembly. 


Technical Assistance for Economic Development 


The expanded programme of technical assistance for the economic 
development of underdeveloped countries is still being worked out by the 
United Nations, which has made a special allocation for WHO participa- 
tion. The Executive Board at its fifth session approved this programme, 
which will be submitted to the Third Health Assembly. 


5 See page 99. 
* Chron. World Hith Org. 1949, 3, 165 
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Organizational Structure of WHO 


In considering the present structure and administration of the Organiza- 
tion, it is necessary to bear in mind the various factors which have con- 
tributed to its development. While the general structure of WHO is laid 
down in its Constitution, various factors, such as the work of the Interim 
Commission, the functions inherited from other organizations, the decisions 
of the First and Second Health Assemblies and of the Executive Board, 
and their application by the Director-General, have given it its present 
characteristics. The most important of the fundamental principles applied 
by the Director-General is that of decentralization ; the committee stressed 
the importance of the development of self-reliance and local responsibility 
so that the Organization’s programme can be successfully carried out. 
It noted, however, that there are certain difficulties in the present transi- 
tional phase of integrating the Pan American Sanitary Organization with 
WHO as the Regional Office for the Americas. The committee noted 
also that the absence of regional organizations in certain areas of the 
world has affected the existing organizational structure. 

The chief function of the headquarters is the planning and supervision 
of the activities of the Organization and of the co-ordination of the work 
of the regional offices ; collection, collation, and dissemination of informa- 
tion ; liaison with the United Nations, the specialized agencies, and 
voluntary organizations ; provision of technical advice on problems beyond 
the resources of the regional offices ; provision of personnel and medical 
supplies ; and maintenance of central financial control. The committee 
agreed that, as hitherto, activities at the headquarters office should include 
co-ordination and supervision of technical educational services ; co- 
ordination of epidemiological information, health statistics services, and 
central advisory services to governments ; standardization of biological 
and pharmaceutical products, laboratory tests, etc. ; exchange of information 
on health matters ; editorial, publications, and reference services ; estab- 
lishment of international regulations relating to the improvement of health ; 
and the solution of any technical questions which from time to time may 
become of special importance. 

With regard to the present stage of development of the Secretariat, 
the committee made recommendations for the regrouping and amalgamation 
of certain administrative units. A more thorough study of the organizational 
structure and administrative efficiency of the Organization has been deferred 
to a later date. 
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NURSING NEEDS STUDIED 


The worldwide need for more nurses is a major problem in planning 
and executing many health programmes. Recognizing this need, the Second 
World Health Assembly authorized the establishment of an expert com- 
mittee on nursing to advise on means of recruiting and training nursing 
personnel.! This committee met for the first time, at Geneva, from 20 to 
26 February 1950.? 

In considering the question of how to provide an adequate quantity 
and quality of nursing services to meet the existing needs, the Expert Com- 
mittee on Nursing concluded that the chief problems involved are : 


(1) securing candidates for all types of training ; 


(2) promotion of the most effective use of available nursing personnel ; 
and 


(3) provision of the necessary educational facilities and programmes. 


Securing Candidates 


Securing candidates for training is dependent upon many factors, such 
as supply of woman-power in general, relative attractiveness of competing 
occupations, quality of training schools and programmes, working condi- 
tions of nurses, and social attitudes toward the profession and its practi- 
tioners. The committee recommended that each government study the 
reasons for difficulty in securing candidates, taking into account psycho- 
logical and social attitudes. It also recommended that WHO invite the 
co-operation of the International Labour Organization in a joint investiga- 


1 Off. Rec. World Hlth Org. 21, 46 


? The following were present at this meeting : 
Members : 
Miss 2 K. Adranvala, Chief Nursing Superintendent, Directorate General of Health Services, New Delhi, 
India~ 
Mlle M. L. David, Directrice-adjointe de l’Ecole d’Assistance aux Malades, Montrouge (Seine), France 
Miss M. I. Lambie, formerly Director, Division of Nursing, Department of Health, Wellington, New 
Zealand (Chairman) 
Miss G. Peake, Director, School of Nursing of ‘‘ La Beneficiencia ’’, Concepcién, Chile 
Miss L. Petry, Chief Nurse Officer, US Public Health Service, Washington, D.C., USA (Rapporteur) 
~~ — Inspector of Nursing Education, State Board of Health, Helsinki, Finland (Vice- 
Chairman 
Miss F. N. Udell, Chief Nursing Officer, Colonial Office, London, United Kingdom 
Co-opted members : 
Miss E. W. Brackett, Nursing Adviser, International Health Division, Rockefeller Foundation, Paris, 
France 
Miss D. C. Bridges, Executive Secretary, International Council of Nurses, London, United Kingdom 
Mile Y. Hentsch, Chief, Nursing and Social Service Bureau, League of Red Cross Societies, Geneva, 
Switzerland 
Secretariat : 
Miss O. Baggallay, Acting Chief, Nursing Section, WHO 
Mrs A. W. Chagas, Nursing Consultant, WHO Regional Office for the Americas, Washington, D.C., USA 
Miss L. M. Creelman, Nursing Consultant, Nursing Section, WHO 
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FIG. 1. EXPERT COMMITTEE ON NURSING, FIRST SESSION 


Left to right (seated round table) : Miss E. W. Brackett ; Mile M. L. David ; Interpreter ; Miss T. K. 

Adranvala ; Mile Y. Hentsch ; Miss L. M. Creelman (WHO) ; Miss V. Sneliman (Vice-Chairman) ; 

Miss M. |. Lambie (Chairman) ; Miss O. Baggallay (WHO) ; Dr G. W. Miller (WHO) ; Miss F. N. Udell; 
Miss D. C. Bridges; Miss G. Peake 


tion of the conditions of employment of nursing personnel, this investiga- 
tion to include consideration of salaries, hours, living conditions, personnel 
policies, qualifications required, amount and type of supervision, standards 
of services, and problems of recruitment. It was suggested that a pilot 
study be undertaken in an area with typical problems, such as the Federal 
District of Mexico. 


Effective Use of Nursing Personnel 


Effective use of nursing personnel involves : (1) efficient administration 
and supervision of nursing services in hospitals and public-health pro- 
grammes ; (2) planning and operation of hospitals and equipment for 
maximum efficiency ; (3) assignment of functions to appropriate personnel ; 
(4) adjustment of standards of service to the amount of service available, 
through simplification of procedures ; and (5) distribution of nurses to 
services and to geographic areas in which they are most needed, by means 
of incentives such as good living-conditions, salaries, educational opportun- 
ities, etc. To promote the most effective use of nursing personnel, the 
committee recommended that WHO urge national health-administrations 
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to include among their administrative officers highly competent nurses with 
authority to assist in planning health services, to define the role of nursing 
in these services, and to determine nursing personnel requirements. Also 
within the province of these administrative nurses would be leadership in 
determining policies in nursing education, guidance in national studies of 
nursing resources and needs, and provision of a means of exchanging 
information on nursing with other countries and with WHO. 


Education 
Basic training 

Educational facilities and programmes must be provided for all types 
of nursing personnel and should include provision for in-service as well 
as pre-employment training. 

In countries where basic educational programmes are new or in the 
process of being established or revised, the following points should be 
emphasized : 

(1) Schools of nursing should be directed by nurses competent both 
as nurses and as educators. 


FIG. 2. WHO CLASS FOR TUBERCULOSIS NURSES IN GREECE 
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(2) While physicians and other professional and health workers should 
give instruction in nursing schools, the teaching of clinical nursing and the 
supervision of students in their work should be done by qualified nurses. 

(3) Curricula should integrate principles of mental health, public 
health, and prevention of disease with clinical studies. 

(4) Candidates for admission to nursing schools should be carefully 
selected. 


FIG. 3. WHO NURSING CLASS AT THE RED CROSS SCHOOL OF NURSING, 
BANGKOK, THAILAND 


Where educational programmes are already well established, they should 
be re-evaluated in the light of whether they are adequately preparing nurses 
for modern health work. This may require a change from the idea that 
nurses do things for people to the idea that they do things with people, 
the nurse-patient relationship having in itself real therapeutic value. Such 
an approach entails understanding and consideration of the role of the 
physical and social environment in the promotion of health, and of the 
patient as a physiological and psychological entity rather than as a patho- 
logical case. It requires interest in achieving “ positive” health for all 
the people and engaging their active participation in health programmes, 
rather than concentrating merely on caring for the sick. 
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Advanced training 


In every country there is a need for more advanced training for nurses 
who will occupy supervisory, administrative, or specialized positions. 
Such training should provide (1) advanced courses and supervised practice 
in the clinical field in which the nurse is to be employed—for example, 
psychiatry, mental health, orthopaedics, tuberculosis, child care, maternal 
health, public health, medical and surgical nursing, etc. ; and (2) courses in 
administration and supervision of nursing services in hospitals or public- 
health programmes, in teaching, and in administration of schools of nursing. 
The Expert Committee on Nursing recommended that the International 
Council of Nurses make a study of existing advanced education programmes 
throughout the world and prepare a list of these programmes with appro- 
priate comments. This list would be extremely valuable, particularly to 
those countries which do not have a sufficient number of nurses requiring 
advanced training to warrant setting up programmes and which might 
therefore wish to send nurses to educational centres in other countries. 
Co-operative planning among countries in providing these needed educa- 
tional facilities would be advisable. Governments should make it possible, 
through scholarships and other means, for nurses to take advanced training 
in their own countries or elsewhere, as may be required. 


Specialities 


Special training should be available for midwives and industrial nurses. 
Anaesthesiology, the committee feels, should be considered a medical 
speciality ; but, until there is a sufficient number of physician-anaesthetists, 
specially trained nurses will continue to be used as a substitute in some 
countries. The committee was of the opinion that technicians for other 
specialities, such as laboratory work, physiotherapy, and radiography, 
should be trained independently of nurses. 


Training of auxiliaries 


The responsibility for preparing auxiliary nursing personnel for their 
duties falls largely upon nurses, whether the training is given previous 
to employment or on the job. The scope of the training for these workers 
should be based on the needs of each country and on the functions they 
are to perform. In all instances, a planned scheme of instruction must 
be carried out ; practice in the care of patients should be given to the point 
of achievement of elementary nursing skills. The work of auxiliary nursing 
personnel, if properly supervised by nurses, can help fill some of the nursing 
needs ; but, whenever possible, these workers should be encouraged to 
complete their general education so that they can enter schools of nursing. 
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WHO Activities and Nursing 
Fellowships 


The committee urged that an increasing number of well-selected nurses 
be granted fellowships for study in educational centres and welcomed the 
plan for sending doctors, public-health administrators, sanitary engineers, 
and nurses in teams for 
study. Regional offices 
should be encouraged to 
stimulate the use of fellow- 
ships for nurses. 

It was recommended 
that WHO sponsor interna- 
tional seminars on nursing 
problems, supply leaders 
for such seminars, and, if 
necessary, provide fellow- 
ships for nurses from many 
countries to attend them. 


FIG. 4. WHO PUBLIC-HEALTH NURSE 
IN INDIA 


Provision of literature 


The committee saw in 
WHO’s programme for 
distributing medical litera- 
ture and teaching equip- 
ment an opportunity to 
provide needed materials 
to nursing schools, and it 
urged that governments be 
The WHO nurse (second from left) with local nurses encouraged to request this 

in an Indian village . 
type of assistance from 
the Organization. It recommended that WHO publicize the availability 
of teaching materials and nursing literature so that nurses and nursing 
schools may make use of these educational tools. 


Major Recommendations 


In considering nursing from the standpoint of its role in promoting 
the health of people, the committee recommended that WHO undertake 
fundamental research to determine the real health needs of peoples in two 
or more different societies, using anthropological and sociological methods. 
This study should also determine how nursing can best function to meet 
these needs through health teaching, participation in preventive programmes, 
care of the sick, and other means. 
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The committee further recommended that WHO urge each Member 
Government to undertake (or continue) a study of 

(1) the existing supply of each type of nursing personnel (including 
midwives and other specialized groups engaged in nursing duties) and of 
auxiliary nursing personnel ; 

(2) the estimated number of each type of personnel needed in all 
categories of employment, based on existing and prospective health 
programmes ; 

(3) the factors which interfere with securing candidates for training 
of various types ; and 


(4) the effectiveness with which nursing resources are used. 


The Expert Committee on Nursing also recommended that WHO refer 
its report and other pertinent materials to the Commission on the Status 
of Women, UN Committee on Human Rights, for special consideration, 
and that WHO request the Commission to lend its support, on a national 
and international scale, to the improvement of the status of nurses. 


PROFESSIONAL AND TECHNICAL EDUCATION 
OF MEDICAL AND AUXILIARY PERSONNEL 


No lasting improvement in the health of the people can be achieved 
unless there is an adequate number of qualified physicians, nurses, sanitary 
engineers, and related personnel to perform the necessary tasks. The 
training of these groups is therefore of considerable importance to WHO. 
The purpose of the first session of the Expert Committee on Professional 
and Technical Education of Medical and Auxiliary Personnel,’ held in 
Geneva from 6 to 10 February 1950, was to advise WHO on its course 
of action with regard to the education and training of medical and related 
personnel. 


1 The following took part in this session : 
Members : 
Dr M. S. Akalin, Director, School of Public Health, Ankara, Turkey 
Dr G. W. Anderson, Mayo Professor and Director, School of Public Health, University of Minnesota, 
Minneapolis, Minn., USA (Vice-Chairman) 
Miss M. Andrell, Instructor of Nursing, Royal Swedish Board of Health, Stockholm, Sweden 
Dr C. K. Lakshmanan, Director, All-India Institute of Hygiene and Public Health, Calcutta, India 
Dr J. M. Mackintosh, Dean, London School of Hygiene and Tropical Medicine, London, United 
Kingdom (Rapporteur) 
Dr H. Romero, Professor of Hygiene and Preventive Medicine ; Director, School of Hygiene, University 
of Chile, Santiago, Chile 
Dr R. Sand, Professeur de Médecine sociale a l’ Université libre de Bruxelles, Brussels, Belgium (Chairman) 
Co-opted members : 
Dr J. Parisot, Professeur d’Hygiéne et de Médecine sociale a la Faculté de Médecine de Nancy, France 
Dr G. H. de Paula Souza, Director and Professor, Faculty of Hygiene and Public Health, University of 
Sao Paulo, Brazil 
Dr A. Stampar, President of the Yugoslav Academy of Sciences and Arts ; Professor of Public Health and 
Social Medicine, University of Zagreb, Yugoslavia 
Continued on p. 120 
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Physicians and other medical workers should be trained not only for 
the capable performance of their professional techniques but also for 
dealing with problems of health as they arise from, or are related to, 
sociological and psychological problems of the individual, the group, and 
society as a whole. The role of physicians as health leaders of the com- 
munity and country has been receiving an increasing amount of attention. 
The committee expressed the view that, at present, medical education in 
most countries does not prepare doctors for this role. Medical curricula 
should be revised to give more emphasis to the preventive and social 
aspects of medicine and health. A recommendation was adopted that 
studies of this subject be made by a special group of experts on medical 
education. 

The committee considered the question of quantitative personnel needs 
and noted various approximate requirements of personnel in proportion 
to population (for example, one general practitioner to 1,500 population, 
one surgeon to 10,000 population, etc.). It was evident, however, that 
these requirements would vary, depending on density of population, state 
of communications, prevailing economic conditions, social organization, 
prevalence of disease, and other local factors. A comparison of personnel 
supply and demand in different areas throughout the world is made still 
more difficult by the multiplicity of designations for various types of per- 
sonnel. However, the committee did not think it advisable to propose 
at this time an artificial, uniform nomenclature for classifying medical 
personnel, but it did recommend that information concerning the designa- 
tions of the diverse types of health workers should be collected and made 
available to those interested. 

Training resources in many parts of the world are not sufficient to prepare 
an adequate number of personnel, and it was emphasized that countries 
should be encouraged and assisted in developing their own educational 
facilities. This activity should receive special consideration in programmes 
for technical assistance in economic development. The training of teaching 
personnel should have high priority in WHO educational plans, and fellow- 
ships should be provided for advanced teaching personnel, lecturers, and 
others to take refresher courses. 


Continued from p. 119 


Representative of the United Nations : 
M. Milhaud, Head, Social Activities Service, United Nations European Office, Geneva 
Observers : 
Dr H. A. de Boer, Industrial Hygiene Section, International Labour Organization, Geneva, Switzerland 
Dr P. Glorieux, World Medical Association, Brussels, Belgium 
Dr J. B. Grant, Director for Europe, International Health Division, Rockefeller Foundation, Paris, France 
Dr J. Maystre, World Medical Association, Geneva, Switzerland 
Professeur J. Piaget, President, Swiss National Commission of UNESCO ; Director, International Bureau 
of Education, Geneva, Switzerland 
Secretariat : 
Dr E. Grzegorzewski, Director, Division of Professional and Technical Education, WHO (Secretary) 
Dr E. Kohn, Chief, Exchange of Scientific Information Section, WHO 
Dr C. Y. Shu, Assistance to Educational Institutions Section, WHO 
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FIG. 5. EXPERT COMMITTEE ON PROFESSIONAL AND TECHNICAL EDUCATION 
OF MEDICAL AND AUXILIARY PERSONNEL, FIRST SESSION - I 


Left to right (seated round table) : Dr M. S. Akalin ; Miss M. Andrell ; Dr G. W. Anderson (Vice- 
Chairman) ; Dr R. Sand (Chairman) ; Dr E. Grzegorzewski (WHO) ; Dr J. M. Mackintosh (Rappor- 
teur) ; Dr H. Romero ; Dr G. H. de Paula Souza; Dr J. Parisot ; Dr A. Stampar ; Dr J. B. Grant 


There is a need for co-ordination in the training of various types of 
health personnel so that each worker may realize his relationship with others 
who are performing different but related tasks. For example, the sanitary 
engineer ought to be aware of general public-health problems, and the 
public-health officer should have some conception of the work of the 
sanitary engineer. This becomes particularly important in areas where 
teamwork is essential. 

It is unlikely that large numbers of highly trained personnel can be 
supplied soon in some countries. Although every possible effort should 
be made to accelerate this process, attention must be given to temporary 
expedients, such as training auxiliary personnel to work under the super- 
vision of more-adequately trained staff members. 

There is a steady growth of specialization within public-health services, 
and the committee expressed the opinion that specialists (e.g., in tuberculosis, 
venereal diseases, maternal and child health, etc.) should be required to 
take basic public-health training in addition to, or before, concentrating 
on their specialities. 

The committee discussed various methods of furthering the training 
activities of WHO, paying particular attention to the fellowship programme. 
Specific recommendations were made with regard to the selection of Fellows 
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and their subjects of study. Recommendations were also adopted concerning 
ways and means of assisting countries in the development of their educa- 
tional institutions and of increasing collaboration among the institutions 
themselves in an effort to raise standards of training. Minimum basic 
requirements for a school of public health were outlined and accepted. 
The exchange of scientific information was given considerable attention, 
and it was recommended that a subcommittee be set up to examine some 
of the problems involved. 


FIG. 6. EXPERT COMMITTEE ON The committee endorsed 
PROFESSIONAL AND TECHNICAL EDUCATION WHO’s programme for 


and teaching equipment to 
countries and educational 
institutions. 

The Expert Committee 
on Professional and Tech- 
nical Education of Medical 
and Auxiliary Personnel 
examined those sections 
of WHO programmes for 
1950 and 1951 with which 
it was concerned, endorsed 
them, suggestions 
regarding their implemen- 
tation, and added several 
recommendations. WHO’s 
role, it was decided, should 
be primarily one of stimu- 
lating and co-ordinating 
efforts undertaken by gov- 
ernments and international 
agencies. 

The committee’s recommendations will be submitted to the Executive 
Board and to the World Health Assembly and, if approved, may become 
the basis for the development of training programmes of WHO 


Dr R. Sand (Chairman) 


ENVIRONMENTAL SANITATION IN ITALY 


By decree of the High Commissariat for Hygiene and Public Health, 
dated 1 May 1949, a committee of experts was set up in Italy to examine 
the state of the public-health services and to make specific recommendations 
for their reorganization. This committee, presided over by the High Com- 
missioner for Hygiene and Public Health, was composed of Italian specialists 
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in public health and of experts named by the Rockefeller Foundation 
(International Health Division) and by WHO. 

The survey was prompted by a need to re-evaluate the public-health 
services in the light of consequences of war. During the second World 
War, not only were many sanitary installations destroyed in Italy, but it 
was also impossible to improve those already in existence or to construct 
new ones. Since the war, other public-health problems have likewise 
arisen, and reform of the public-health services has become essential. 

In order to facilitate the work of the study-group, it was divided into 
six sections : public-health organization, environmental sanitation, medical 
care, public-health personnel, health insurance and social welfare legisla- 
tion, and juridical and administrative aspects of the health services. 

Of special interest to WHO in the work published by the Office of the 
High Commissioner for Hygiene and Public Health! is the report on 
environmental sanitation, submitted by Professor G. Buonomini, Director 
of the Institute of Hygiene at the Medical School of the University of Pisa, 
and S. Pincus, who was, at the time, chief of the Environmental Sanitation 
Section of WHO. These two experts had an opportunity to study the 
environmental-sanitation situation in Italy, to present a detailed report 
thereon, and to formulate conclusions on various aspects of the problem 
(drinking water, sewage, garbage, milk and other foods, housing and 
town-planning, etc.). 

It is common knowledge that in Roman times the water supply and the 
drainage works in Italy were remarkable. Italy has often been a pioneer 
in the public-health field. Today, however, war damage, plus a considerable 
increase in population, with which essential sanitation works have not 
kept pace, have brought about environmental-sanitation conditions which 
call for an extensive public-works programme. 

At the present time, not only is the supply of drinking water insufficient 
(three-quarters of the communes in certain areas do not have sufficient 
quantities of drinking water), but the water is, in many cases, polluted. 
This situation, coupled with inadequate sewage disposal and the absence 
of inspection of foodstuffs, favours outbreaks of typhoid and paratyphoid, 
bacillary and amoebic dysentery, helminthiasis, etc. 

Whereas, in 1930, the morbidity for typhoid fever in the Scandinavian 
countries, Great Britain, Switzerland, and other countries was below 
5 per 100,000 inhabitants, and the death-rate less than 1 per 100,000, in 
Italy, between 1930 and 1935, the death-rate fluctuated between 12 and 


1 Alto Commissariato per l’Igiene e la Sanita Pubblica (1949) Commission for the Study md the Reorganiza- 
tion of the Health Care Services, 2 vol., Rome. There is also an Italian version of this work. 

In Vol. II (Reports of the consultants), there can be found, in addition to the report on environmental 
sanitation with which this article is concerned, important reviews on the following : the organization of 
health administration in Italy (Professor S. Cramarossa and Professor E. L. Stebbins), medical treatment 
(Professor L. Piras and Professor A. Topping), health service personnél (Professor V. Puntoni and Dr V. W. 
Lippard), social security legislation, with special reference to medical treatment (V. Savoini and Dr P. Juhl- 
——, legal and administrative aspects of the public-health services in Italy (A. Papaldo and E. L. 

mieri). 
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15 per 100,000 inhabitants, and, before 1939, morbidity generally exceeded 
80 per 100,000 inhabitants. This situation deteriorated considerably during 
the second World War and has improved but little since. 

It can be stated without exaggeration that half of the population drinks 
polluted water. The surface water, soil, and phreatic water are contamin- 
ated. Numerous cities and many villages lack proper facilities for sewage 
disposal. In 58% of the communes, there are no sewage systems or, where 
they do exist, no treatment of residuary sludge. 

Over-population, lack of inspection of foodstuffs and unhygienic 
methods of their production, and other factors also account for the frequency 
of water-borne diseases or diseases attributable to deficiencies in environ- 
mental sanitation. The experts found many breaches in matters relating 
to the production and inspection of foodstuffs; in the dairy trade, for 
example, there is a need for considerable improvement in methods of 
collecting, transporting, pasteurizing, and testing milk. 

One of the gravest problems facing Italy is that of housing. Although 
the present situation is due largely to the war, this problem did exist and 
was far from solution even before the war. One report reveals that the 
average number of inhabitants per room rose from 1.31 in 1931 to 1.48 
by the end of 1947. The situation is even more serious in the south of Italy 
(2.03 persons per room) and in the Islands (1.75 persons per room) than 
it is in the north of Italy (1.26 persons per room). In spite of the achieve- 
ments of the Istituto di Case Populari (Institute for Houses for Workers) 
and the Istituto Nazionale Case degli Impiegati dello Stato (National 
Institute for Houses for Civil Servants), a tremendous amount of work 
must still be done before even the minimum requirements are satisfied. 

According to the experts, it is important that the public-health author- 
ities give priority to remedying the critical situation caused by insufficient 
supplies of drinking water in a large part of Italy and to the housing shortage. 
Until some progress has been realized in these fields, there can be little 
hope of reducing the incidence of diseases caused by inadequate environ- 
mental sanitation. It therefore seems urgent to attach qualified sanitary 
engineers to the different services concerned—national, regional, or urban. 
The task of these sanitary engineers would be to study projects and plans 
for sanitary improvements relative to supplies of drinking water, the 
disposal and treatment of sewage, and the problem of household garbage 
disposal. They would also be concerned with solving housing and town- 
planning problems. Finally, they would have to provide new regulations 
for the control of milk products and standards applicable to foodstuffs. 
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Notes and News 


Visit of the King of Afghanistan to the Director-General 


King Mohammed Zahir of Afghanistan, accompanied by several important personages 
including the Afghan Ambassador in Paris and Professor P. Boulenger, Dean of the 
Medical Faculty at Kabul, paid a visit on 22 February 1950 to Dr Brock Chisholm, 
Director-General of WHO, at the Palais des Nations, Geneva. The King of Afghanistan 
thanked Dr Chisholm for the assistance which the Organization gave to his country 
during 1949 and examined with him the lines along which certain health programmes 
might be applied in the future. 

WHO health activities in Afghanistan are administered by the South-East Asia 
Regional Office. It was largely through this office that assistance was sent to the country 
at the time of the typhus epidemic in July 1949. WHO has also undertaken investigations 
concerning the incidence of venereal infections and malaria in Afghanistan, where the 
latter disease constitutes a very important health problem. It has already been possible 
to undertake antimalaria demonstrations. The launching of antimalaria campaigns, 
as well as of other health programmes, will contribute to the improvement of the health 
of the people of Afghanistan. 


Antimalaria Campaign in Persia 


Professor M. Giaquinto-Mira left Geneva on 13 March 1950 for Persia, where he will 
direct the work of the WHO antimalaria team. In the rural areas of Persia, malaria is 
one of the biggest obstacles to the economic and social development of a large part 
of the population. 

Professor Giaquinto-Mira is well known for his work on malaria, onchocerciasis, 
typhus, and brucellosis. From 1928 to 1936, he directed the Antimalaria and Tropical 
Diseases Service in Guatemala. During the last fourteen years, he has taken part in 
the general organization of the public-health services in Abyssinia and has collaborated 
in various antimalaria campaigns. In Addis Ababa, he held the post of Director of the 
Imperial Ethiopian Medical Research Institute. Professor Giaquinto-Mira will be 
assisted by C. Garrett Jones, entomologist, of the London School of Hygiene and 
Tropical Medicine. 


Antituberculosis Campaign in Poland 


The mass BCG-vaccination campaign undertaken in Poland by the Joint Enterprise + 
will soon be completed. The United Nations International Children’s Emergency Fund 
(UNICEF), for its part, will contribute directly towards the antituberculosis campaign 
in Poland by sending 140 radiography units. Thirty of these units have already been 
delivered. A WHO expert on radiography, C. Ashwin, tested each unit before 
dispatch. Mr Ashwin had already been responsible, in 1949, for training specialists 
in the use of modern radiography apparatus in Poland. 


Nutrition Experts in Ceylon and Egypt 


Experts from the United Nations Food and Agriculture Organization (FAO) and 
from WHO have gone to Ceylon and Egypt in order to study certain problems connected 
with nutrition. At the request of the Government of Ceylon, Dr Dagmar Wilson, of 
the Institute of Social Medicine, Oxford (England), will inquire into the incidence of 
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endemic goitre there. In Egypt, Dr W. R. Aykroyd, Director of the Nutrition Division 
of FAO, and Dr F. W. Clements, Chief of the Nutrition Section of WHO, will 
study, with the health authorities, various problems connected with their special field. 
Dr Clements will also visit other areas in the Eastern Mediterranean in order to 
investigate the nutritional conditions of Arab refugees from Palestine. 


Rehabilitation of the Disabled 


Experts from the United Nations and from other specialized agencies—ILO, IRO, 
UNESCO, UNICEF, and WHO—met in Geneva between 27 February and 3 March 
1950 under the chairmanship of Dr H. Balme, a United Nations consultant, and formu- 
lated proposals for an international rehabilitation programme for the disabled to be 
carried out through the combined action of the above-mentioned international organiza- 
tions. These proposals will be forwarded to the Secretary-General of the United Nations 
so that they can be submitted to the Social Commission of the Economic and Social 
Council at its sixth session, starting on 3 April 1950. 


Supervisory Office for the Western Pacific 


Pending the setting-up of the Regional Organization for the Western Pacific, a 
Supervisory Office for the Western Pacific has been established in Geneva on a temporary 
basis. It will be directed by Dr I. Fang, formerly Acting Director, WHO Division of 
Field Operations. 


Albania Decides to Withdraw from WHO 


In a letter, dated 25 February 1950, addressed to Dr Brock Chisholm, Director-General 
of WHO, Mr Mihal Prifti, Deputy Minister for Foreign Affairs of the People’s Republic 
of Albania, announced the decision of his country to withdraw from the World Health 
Organization. 

In his letter, the Deputy Minister for Foreign Affairs asserts that the activities of 
WHO are not satisfactory and do not conform to the principles defined in the Constitu- 
tion. Furthermore, according to him, “ the attitude of the World Health Organization 
towards Albania has been of a discriminatory nature. The commitments which the 
World Health Organization has undertaken from time to time, in reply to the continuous 
and moderate requests addressed to it by the Albanian Government for assistance in 
the various fields of medicine, such as antimalaria and anti-venereal-disease campaigns, 
etc. and for other help in the form of demonstration equipment, have not been respected 
by the Organization, which, on the contrary, has postponed them without any reason 
and constantly made them subject, in a quite unjust way, to conditions whose nature 
is such that the Albanian Government has found them unacceptable, entirely without 
foundation, and contrary to the statutes of the Organization ”. 

The decision of Albania will be submitted to the Third World Health Assembly. 

So far 68 countries have ratified the Constitution of WHO. However, although the 
Constitution contains no clause providing for withdrawal from the Organization, five 
other countries have already declared that they no longer consider themselves members 
of WHO. They are the USSR, the Byelorussian SSR, the Ukrainian SSR, Bulgaria, 
and Roumania.? 
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PUBLICATIONS 


OF THE WORLD HEALTH ORGANIZATION * 


WORLD HEALTH ORGANIZATION 
TECHNICAL REPORT SERIES 


(Separate editions in English and in French) 


Expert Committee on the Unification of Pharmacopoeias: report on 


Expert Committee on Biological Standardization : report on the 


Expert Committee on Biological Standardization : report of the Sub- 
committee on Fat-Soluble Vitamins ............. 


Expert Committee on Insecticides : report on the first session . . . 


5. Expert Committee on Health Statistics : report on the first session. 


Active immunization against common communicable diseases of 


7. Expert Committee on Tuberculosis : report on the fourth session . . 


Expert Committee on Malaria : report on the third session. . . . . 


9. Expert Committee on Mental Health : report on the first session 


. Expert Committee on Environmental Sanitation : report on the first 


. Expert Committee on Plague : report on the first session. . . . . . 
. Expert Committee on the Unification of Pharmacopoeias : report 


Expert Committee on Venereal Infections : report on the third session. 


. Expert Committee on Venereal Infections : report of the Subcom- 


mittee on Serology and Laboratory Aspects ......... 


. Venereal-Disease Control in the USA : report of the WHO Syphilis 


. Joint FAO/WHO Expert Committee on Nutrition. ....... 
. Joint O[HP/WHO Study-Group on African Schistosomiasis : report 


Expert Committee on International Epidemiology and Quarantine : 
report on the second session. 


. Expert Committee on Drugs Liable to Produce Addiction : report 


* All prices are post-free. 


Price 
9d $0.10 


1/6 $0.20 


9d $0.10 


To be 
published 


9d $0.10 


1/3 $0.15 


To be 
published 


9d $0.10 
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18. Joint O[HP/WHO Study-Group on Cholera: report on the third 
19. Yellow-Fever Panel : report on the first session. ........ 
4 


INTERNATIONAL DIGEST OF HEALTH LEGISLATION 
(Separate editions in English and in French) 


The Digest contains reproductions of or extracts from national laws and regulations 
dealing with public health and related subjects, as well as a list of current legislation 
on such topics. 


Volume 1 (3 numbers) 


Price per single number. .... . 6/3 $1.25 
Volume 2 (4 numbers) 

Price per single number. .... . 6/3 $1.25 

Subscription for volume 2... . . 25/- $5.00 


WEEKLY EPIDEMIOLOGICAL RECORD 
(Bilingual : English and French) 


This publication, intended for national health-administrations and for health 
services at ports and frontiers, contains notifications concerning diseases designated as 
“ pestilential ” in the International Sanitary Conventions, as well as other information 
about the application of these Conventions. 

It is not sold separately, but can be obtained in conjunction with the Epidemiological 
and Vital Statistics Report (see below). 


EPIDEMIOLOGICAL AND VITAL STATISTICS REPORT 
(Bilingual : English and French) 


The Report is published monthly and contains statistics on infectious diseases and 
birth- and death-rates, and articles on epidemiological and demographic subjects. 


Subscription for 1950 . 25/- $5.00 
Price per single copy ........ 2/6 $0.50 
Annual subscription, including the 

Weekly Epidemiological Record . . £2 $8.00 
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